FILE NOW: FILING FEE AFTER MAY 1 1S §225.00

PROFIT 205, FLORIDA DEPARTMENT CF STATE
CORPOP\AT\ON Sandra B, Mortham
ANNUAL REPORT

Scerelary of State
DIVISION OF CORPORATIONS

A
S e 5

I 1996
DOCUMENT # V49556 (6)

1. Corporation Name

ANTILLES WHOLESALE COMPANY

Principal Place of Busingss

1759 BAY ROAD 1759 BAY ROAD
WMIAMI BEACH FL 33139 MIAMI BEACH FL 33139

IR TA RN

[ 3. -[):1l.r:'\'rlr(r:urpc)rﬁ!e-‘i {'{O‘";W’Jml. 3a. Date ol L Flfi'.-F.ﬁ‘:;_.';CT{_-
| 2. Frincinal Piace of Business [ 2a. Mailing Address 4 Feinumber '

o = NOT APRUCABLE |

Mailing Address

Mot A{J['-I-B(E

o Suite, Apf. #, ealc. L Suite, Ap'l.'N.Aetc‘ 0] $87E; Tﬂa-tjllional

[??J 27] ) Fee Required
Cny & Slale City & Stale 6. Election Carmpaign Financing 0 $5.00 May Be

E‘J,,i,. E‘ _ o ) - Trust Fund Conlribution Added to Fees
21 Couritry Zp ~ Couantry 8. Ths corporation has | abilty for ntangibie tax under s 199.032,

Fonddy Statutes [1ves [INo

) %] B

) 9. Name and Address of Gurrent Registered Ag?_sﬁl__ o 10 _Nanjné énﬂ Addr_'e:e"-ns-_qi_:[Jeﬁﬁg@iéte'reh_i}géﬁ{ i o L B
81| Name
BURKE, MD. 82] Sueel Address [P0 Box Number 1« Nat Adceplabied ST T
1759 BAY ROAD o S
MIAMI BEACH FL 33139 83
'8a| ciy T T ""'ELW}?"?&»’C@“"—

i far thes purose of changing its regstered office |

"1, Pursuart to the provisions of Sections 607.0502 and 6071 SO8. Florida SUALtes, 16 above ane Gorioration st hs o
4y ancepl the appointhent as registered agent. am

or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion's toard of arectors. e
famiiar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE e
Slgacture, typed o prnted naie of ety o age? arg Wy appl <Atk tHDTE - P el st v fe ey DAL
12. OFFIGERS AND DIRECTORS - T ADBIIGNS/CHANGE & 10 Of FICEAS AND DFEGTORSIN 2|
MHTLF P EDELE]E T -1 ! ]Im*’” V T o T T ey V"”777@1&“37@.’"_.-"ﬁ?\airb; -
nANE BURKE, M.D. 12 KAME
st anoaess | 1759 BAY RD. 1 3 STRELT ACDRLSS
o1y-57 2 MIAMI BEACH FL 33138 b | ]
THLE b ) DELETE 5 1TIILE [] Cnange [ 3 Addion
NAME : 22 hANE
STREELT ADDRESS ‘ 24 STHEET ADDRESS
| Enmv-st-ae — L. _gEscny-stan U R
TILE LJ UELEIE KRR [] Change  [C] Addition
NAK? 37 NAME
STREFT ADDRESS 35 STHELT ADDRESS
Gy -s1-2e o asolvestEe_ | _
TITLE [ GELETE 4171k [ Charge  [] Addition
NAME 47 NaME
STALE| ADDRESS £3SVREE! ADDAESS
CITY-§T-2P S4CITY-51 2P o L - )
Tme T DELETE 5 1 TIILE [J Ghange  [] Addtior
NEME 5 7 NANE
STREET ADDRESS 53 STHEEL ADDRESS
CITY-51- 2IF T T o . o
it [ DELETE & 1 TLE 5[] Addiion
KAME 67 NAME
STRELT ATDRESS B3 SIRFET ADDRESS
| cy-sTze B4 CITY-51 2IF

14. | do hereby certify thal the information supplied with this fiing is voluntarity furnished and does rot gquality for fhe exeviplion stated n Saction 119.07(3ik), Florida Statutes. | further
gertify that the information indicated on th's annual report or supplementa’ annual report is trug and accurate and that my signatue shal have the same legal offect asf mace undor
oatn: ihat | am an officer or director gf the corporation or thggeceier or rusloe ernpavvered 10 execute this reporl as reguined by Choapter 607, Florida Statutes: and that ry name
appears in Block 12 or Biock 13 = Aunient with an address.

SIGNATURE: _

,._// -

TED NAME DF SIGNING OFFICER ORt DIRECTOR I Tiahizw Freow ¥

CR2E034 (12/95}




